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“NEC TENUI PENNA.” 
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THE HIPPOCRITIC OATH. 


We print below a couple of extracts. One 
is the Hippocratic oath from the “Syden- 
ham Society’s’’ translation. The other is 
from that classical document the Winter 
Announcement of the Louisville-Kentucky 
Phenomenon. We leave our readers to judge 
of what advance has taken place in school 
ethics during these last 2,300 years or so. 
The Hippocratic oath is— 


“THE OaTH.—I swear by Apollo, the physician, 
and Aisculapius, and Health, and All-heal, and all 
the gods and goddesses, that, according to my ability 
and judgment, I will keep this oath and this stipu- 
lation—to reckon him who taught me this art equally 
dear to me as my parents, to share my substance with 
him, and relieve his necessities if required; to look 
upon his offspring in the same footing as my own 
brothers, and to teach them this art, if they shall wish 
to learn it, without fee or stipulation; and that by 
PRECEPT, LECTURE, AND EVERY OTHER MODE OF IN- 
STRUCTION I will impart a knowledge of the art to 
my own sons and those of my teachers, and to dise 
ciples bound by a stipulation and oath according to 
the law of medicine, but to none athers. I will 
follow that system of regimen which, according to 
my ability and judgment, I consider for the benefit 
of my patients, and abstain from whatever is dele- 
terious and mischievous. I will give no deadly 
medicine to any one if asked, nor suggest any such 
counsel; and in like manner I will not give to a 
woman a pessary to produce abortion. With purity 
and with holiness I will pass my life and practice my 
art. [I will not cut persons laboring under the stone, 
but will leave this to be done by men who are prac- 
titioners of this work.] Into whatever houses I enter 
I will go into them for the benefit of the sick, and 
will abstain from every voluntary act of mischief and 
corruption; and, further, [from the seduction of fe- 
males and males, of freemen and slaves.] Whatever, 
in connection with my professional practice or not in 
connection with it, I see or hear in the life of men 
which ought not to be spoken of abroad I will not 
divulge, as reckoning that all such should be kept 
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secret. While I continue to keep this oath unviolated, 
may it be granted to me to enjoy life and the practice 
of the art, respected by all men in all times. But 
should I trespass and violate this oath, may the re- 
verse be my lot.” 

The extract from the Announcement is— 


“Those who hold appointments to beneficiary 
scholarships are not charged any thing for the pro- 
fessors’ fees. They pay only the matriculation fee 
($5) and the beneficiary fee ($40). All who desire 
a scholarship should apply by letter to the dean as 
early as possible. In compliance with the provisions 
of the time-honored Hippocratic oath (administered 
to all the graduates of this college before they are 
allowed to receive their diplomas) the sons of phy- 
sicians are not charged any fee whatever for the 
professors’ tickets of this institution, each one of 
them being accorded a beneficiary scholarship. 
The sons of the clergy are allowed the same priv- 
ilege.”’ 

Now all the beneficiaries, whether they 
comprise the appointments of congressmen, 
legislators, school commissioners, “all who 
desire a scholarship,” the sons of clergy- 
men, or the sons of doctors,who are accorded 
the scholarships “in compliance with the 
provisions of the time-honored Hippocratic 
oath,’’ are charged a beneficiary fee of $40, 
a matriculation fee of $5, and a dissecting 
fee of $10, besides the fees for private in- 
struction by the several members of the fac- 
ulty ($5 to $20 a piece), which is of course 
optional, but nevertheless quite fashionable. 
Moreover, these fees are all that are charged 
any one, as the $120 man is yet considerably 
of the future. We should like to know then 
what special advantage there is in being a 
doctor’s son. The oath (if these preceptors 
ever took it) has been plainly violated in 
him, as “precept, lecture, and every other 
mode of instruction’’ was evidently in- 
tended to cover this modern humbug; and 
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yet withal he is forced to swear before 
graduation that he will never get even with 
those who have so abused him. The whole 
thing is in keeping with the stilted humbug 
to which the Phenomenon resorts. 

We can not think of a more solemn farce 
than is enacted twice a year by this singular 
institution. Think of whole classes of doc- 
tors’ sons, preachers’ sons, and every body’s 
sons taking this heathen oath. What force 
has an oath, in this year of our Lord 1876, 
sworn “by the immortal gods’’? What must 
every doctor’s son who is paraded to take 
this, offered by the most distinguished gen- 
tleman who can be flattered into administer- 
ing it, think of his preceptors who require 
this of him while pocketing fees from him 
under the thin guise of being a beneficiary 
scholar ? 

Why is this celebrated oath not eviscerated 
of this obligation on doctors, as well as some 
of the most salient points which they have 
already eliminated? We think that they 
might safely swear that “they will not cut 
persons laboring under the stone, but will 
leave this to be done by men who are prac- 
titioners of this work.” It is at least hard 
to realize that any man can be sufficiently 
crammed in nine months’ time to be capable 
of performing this or any other capital ope- 
ration, and all such should be made to 
swear some more binding oath than by the 
heathen gods that they would leave these 
things to be done by “practitioners of the 
work.” 








Original. 


TREATMENT OF DYSENTERY BY LARGE 
DOSES OF IPECAC. 


BY THOS, D. WILLIAMS, M.D. 


The cases I now report occurred between 
the 27th of August and the 3d of October, 
1875, and were found in an area of country 
four miles long by three wide. Previous 
to and during their outbreak the malarious 
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troubles were very prevalent in the same 
district, but few families escaping, and jp 
numerous instances nearly évery member of 
the same family was attacked simultaneously, 
and with some few a diarrheal tendency was 
observed. In accordance with the rules given 
for the administration of ipecac, water and 
fluids of all kinds were denied the patient for 
two or three hours before and after taking the 
medicine. 

Case I.—Mrs. D. L., aged thirty-eight, at. 
tacked, August 27th, with mild dysenteric 
symptoms or discharges, tormina and tenes- 
mus; had been complaining with diarrhea 
for about five days; loss of appetite and 
general languor; had some eight or ten dis- 
charges in two or three hours from the time 
she was taken till I first saw her, about nine 
o’clock A.M. At this time the evacuations 
were frequent, bloody, and mucous ; high 
fever, quick pulse, and general systémic dis- 
tress. Gave sulph. morphia gr.ss and ipeca 
grs. xvi at one dose, followed by vomiting 
in one hour. Ordered morphia gr. ss to be 
taken in three hours. Bowels moved once. 
Repeated ipecac in same dose six hours from 
first dose. Vomited in three hours; bowels 
moved soon after the vomiting; less blood 
and mucus. -August 28th I saw her at ten 
o’clock A.M. She had taken half a grain of 
morphia during the night; one evacuation 
during that time; no pain, blood, or mucus. 
The fever lasted her about two days, due, 
doubtless, to malarial influence; it gave way 
under the proper treatment. There was no 
return of the pain or dysenteric discharges 
after the second vomiting. Dismissed. 

Case II.—Miss N. H., aged sixteen years, 
attacked, September 14th, A.M., with severe 
dysenteric discharges, high fever, tenesmus, 
tormina, and emesis. 
Gave sulph. morphia gr.4% hypodermically, 
as there was great gastric irritability. Re- 
peated same dose in half an hour, as the 
discharges of blood and mucus were still fre- 
quent and painful; then gave ipecac grs. xii 
in pill, followed by vomiting in half an hour. 
Directed her to take half a grain of morphia 
if the bowels pained or moved frequently 


Saw her at eight A.M. 
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before I could visit her. Called at 2 P. M.; 
three actions since I left to this hour; had 
taken the morphia. Gave ipecac grs. xvi, 
followed by vomiting in three or four hours. 
From this time until I saw her on the rsth, 
g A. M., there were two evacuations from 
the bowels; dysenteric discharges arrested. 
Gave a few small doses of sulphate quinia. 
Convalescence rapid; no return whatever of 
unpleasant symptoms. Case dismissed. 

Case III.—Miss M. R., stout, aged twenty- 
three years, attacked, September 27th, with 
very violent dysenteric symptoms, frequent 
actions of blood and mucus, tormina, tenes- 
mus, high fever, quick pulse, emesis, general 
systemic distress. Gave morphia gr. ss and 
ipecac grs.xx in one dose; vomited in about 
twenty minutes. Saw patient in three hours. 
Up to this time had vomited again; bowels 
moved once; less pain, blood, and mucus. 
Gave morphia gr. ss; directed her to take 
ipecac grs. xx in pill at 3 P.M.; this followed 
by vomiting in half an hour. The bowels 
did not move but twice from ro A.M. until 
3 P.M. after second dose of ipecac. They 
did not move but three times from 3 P. M. 
until 10 A.M. on the 28th, at which time I 
gave her morph. gr. ss, which completed the 
cure. Dysenteric discharges were promptly 
arrested after the second vomiting. Case 
dismissed. 

Case IV.—W. R. K., male, rather stout, 
aged nineteen years, attacked on the 28th, 
Had had some 
fifteen bloody and mucous discharges from 
early morning till this hour; tormina, tenes- 
mus, high fever, quick pulse very marked. 
Gave at once tinct. opii gtt. xxv and ipecac 
gts. xx in pill. Vomited in one hour; bowels 
moved again; less pain; blood and mucus 
still present. Gave half a grain of morphia. 
Saw him about night; the actions not so 
frequent, but rather painful. Repeated the 
ipecac in same dose; was followed by vom- 
iting in three hours. Gave morphia gr. ss 
atitoP.M. Saw him at 9 A.M. on the 29th. 
During the night. there had been two evacu- 
ations, the last containing no blood or mucus, 
with no pain. There being some irritability 


A.M. Saw him at 3 P.M. 


of the stomach and bowels, I ordered sulph. 
morphia gr. ss, which completed the cure. 
There was no return of the pain or discharges. 
Did not see him again. 

There was free perspiration in three of the 
above cases. I did not use as large doses of 
ipecac in the treatment of these cases as some 
physicians have done, but vomiting occurred 
in from twenty minutes to three or four hours 
in all the cases, which does not accord with 
the experience of other physicians, who gave 
it in large doses, and state that it seldom 
vomited. 

The dysenteric symptoms were promptly 
arrested, followed by free bilious, feculent 
actions, without pain, attended with general 
relaxation and sense of relief of the entire 
system, without a return of the distressing 
symptoms. 

BeeEcH Fork, Ky. 





THE NATURE OF THE SYPHILITIC VIRUS. 


BY E. R. PALMER, M. D., 
Professor af Physiology University of Louisville. 

Probably few questions having reference 
to the pathology of any disease have been 
of deeper interest to the surgeon than those 
bearing upon the nature of the syphilitic 
virus and the relationship existing between 
the multiple auto-inoculable soft chancre and 
the indurated or so-called true Hunterian 
chancre. I remember well that at the time 
Bumstead’s admirable treatise on venereal 
diseases first made its appearance the theory 
of duality séemed so plausible and so satis- 
factory that for one not to accept it as ex- 
plaining the true difference between infect- 
ing and non-infecting sores was considered 
little short of an obstinate and voluntary 
blindness on his part to one of the plain 
truths of surgery. The experience of scores 
of practitioners who in the last fifteen years 
have acted upon the theory of duality or 
the non-infecting nature of the simple auto- 
inoculable sore has by no means always been 
of a very gratifying nature, and it is probable 
that there are very few but who have had 
grave cause to regret an opinion based upon 
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the apparently simple nature of a venereal 
sore. 

I have recently read jn the Lancet (De- 
cember, 1875) a clinical lecture by Professor 
Jonathan Hutchinson, of the London Hos- 
pital, that has impressed me very favorably ; 
and it.seems to me that the readers of the 
News who have not seen or have failedsto 
carefully read this lecture may derive some 
benefit from an epitome of its contents. 
Whether or not the theory advanced be 
true, one thing is certain, that by acting 
upon his suggestions much trouble and dis- 
appointment may be saved to both the prac- 
titioner and his patients. 

There is, he holds, no such thing as du- 
ality. There is a pus contagion and a cryp- 
togamic contagion possible in the disease in 
question. Pus, “ving pus, is always conta- 
gious—that is, a living pus cell transplanted 
to a congenial soil will germinate, develop- 
‘ing in the part the characteristics of the 
parent suppurating sore. Thus the gonor- 
rheeal contagion and other pus contagions 
of a non-venereal nature. There are types 
or varieties of pus just as there are types or 
varieties (breeds) of dogs. The nature of 
the pus cell of any sore changes as the 
nature of the sore changes, and the disease 
produced by propagation corresponds in na- 
ture with the nature of the sore producing 
the contagion. An acute gonorrhcea pro- 
duces an acute purulent ophthalmia—a gleet, 
quite a different affection of the conjunc- 
tiva. 

Dead pus, such as one evacuates from an 
old abscess, is in a state of fatty degenera- 
tion, and can not propagate itself if trans- 
planted. 

The venereal sore when suppurating may 
contain, in addition to its living contagious 
pus, the far more dangerous cryptogamic 
spores of true syphilis. The latter alone 
produces constitutional syphilis—indeed any 
syphilis whatever. From such a suppurating 
chancre a pus contagion may perhaps alone 
be transmitted. In such a case the disease 
is purely local or non-syphilitic in nature. 
But “mixed chancres’’ are very common. 
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The two germs may be likened to clover 
and barley sown together in the same field, 
The clover (pus) germinates rapidly. It 
may crowd out the barley (cryptogams); 
that is, by rapid erosion and free suppura- 
tion the cryptogams may fail to take root. 
It is still more apt the clover (pus) to over. 
shadow, so to speak, the more slowly germi- 
nating barley (cryptogams); and thus we 
have, after a considerable period of time, 
the pus sores healing after presenting their 
characteristics, and then for the first time 
the suspicious induration of true syphilis 
making its appearance, 

Finally there may be a cryptogamic con- 
tagion without the pus contagion, the char- 
acteristics of the true sore presenting from 
the onset. 

These are the most modern views of the 
unicists. They are certainly quite as plausible 
as those of the dualistic school, and the de- 
ductions to be made are unquestionably the 
safest, as experience is daily showing. They 
are these: To consider all chancres, whether 
hard or soft, multiple or single, auto or non- 
auto-inoculable, as the offspring of a syphi- 
litic sore; to give no opinion as regards the 
probability of secondary manifestations, cer- 
tainly no favorable opinion; to favor suppu- 
ration; to cauterize freely all chancres; to 
give mercury as soon as induration appears 
(perhaps “‘ we may in future go further than 
this, and think that it is best to prescribe 
this remedy for all sores occurring within a 
month of contagion”); not to be deterred 
either in this or in repeated cauterization 
by occasional failures to prevent secondary 
manifestations. 

LOUISVILLE, 





CONGENITAL. ABSENCE OF THE EYEBALL. 


BY M. F, COOMES, M. D., 
Assistant to the Chair of Ophthalmology and Otology in 
the Hospital College of Medicine. 

Mr. T consulted me on the 22d of 
February, 1876, in regard to some defect 
about his child’s eye. The child is a male, 
about four months old, perfectly healthy 0 
every respect, and has been so since birth. 





‘ime, 
their 
time 


hilis 


con- 
har- 
from 


the 
sible 


LOUISVILLE MEDICAL NEWS. 173 


It is very sprightly, much more so than most 
children of that age; its complexion is fair, 
with light hair and pale blue iris. The left 
side of the head, face, and thorax are per- 
ceptibly smaller than the right. There is 
no difference in the size or length of the 
upper or lower extremities on either side; 
they are as large and perfect in function as 
they should be. The tongue and palate are 
perfectly normal in function and size. From 
all that can be observed the vocal organs 
seem to be perfect. There is a complete 
absence of the eyeball on the left side. The 
lids are smaller on that than on the other 
side, though well formed, with perfect lash 
and brow. They move with almost as much 
freedom as those of the opposite side. The 
tears flow just as profusely from that eye as 
the other when the child cries, showing that 
the lachrymal gland is present and endowed 
with its proper function. The palpebral 
fissure on that side is about one third of 
an inch in length. The cavity of the orbit 
looks very much as if the globe had been 
enucleated, with the exception that it is not 
so deep and the concavity is more regular. 
The right eye is somewhat smaller than it 
should be, though its form is perfect in every 
particular as far as can be determined with 
the naked eye and the ophthalmoscope. The 
retina presents the appearance of that met 
with in fair complected persons. The right 
eye is affected with mystagmus and conver- 
gent squint. The child is able to fix his eye 
upon an object for a few seconds, but soon 
changes its position. Any undue excitement 


increases the rapidity of motion in the globe. 
LOUISVILLE. 





THE LATE DR. FRANK HAWTHORN. 


On February 24th, in the city of New 
Orleans, Frank Hawthorn, M. D., Professor 
of Obstetrics and Diseases of Women in 
the University of Louisiana, died at the age 
of forty years. 

The high estimation in which Dr. Haw- 
thorn was held by his colleagues, the pro- 
fession of the entire South, and the large 


number who as pupils had enjoyed his in- 
struction, will cause the sad intelligence of 
his death to be received with profound sorrow 
and regret. 

He was a native of Alabama, received his 
academic and classical education at the Uni- 
versity of Virginia, and the degree of M.D. 
from the University of the City of New 
York. Soon after entering upon practical 
professional life the great civil war broke 
out between the states, and he entered the 
ranks of the Confederate army as a private 
soldier. In a very short time he was taken 
from the ranks into the medical corps, where 
he served as a surgeon with honor and dis- 
tinction to the end. During the war posi- 
tions of high trust and responsibility were 
intrusted him, the duties of which were dis- 
charged with that ability and appreciation 
of duty which characterized his whole life. 

When the war closed he determined to 
seek a home in another country, and being 
penniless he worked his way to Liverpool 
as cook on board a vessel. He walked from 
Liverpool into the city of London, arriving 
in the metropolis sick, poor, and friendless. 
As a patient in one of the great hospitals of 
London his culture and ability were detected 
by the distinguished surgeon in charge, who 
at once had him removed to his house, and 
as his friend assisted him into practice in 
the metropolis. 

In 1868 he returned to America, and began 
his career as a teacher of medicine in New 
Orleans, in which work he was actively en- 
gaged up to the time of his death. He was 
the subject of Bright's disease, preceded hy 
the gouty diathesis; but we are informed 
by one of his colleagues that he struggled 
to discharge his duties to the very last, and 
appeared before his class within a very short 
time of his death. 

Beyond the circle formed by those who 
came in contact with Dr. Hawthorn he was 
not widely known; for in addition to being 
a very modest man he possessed an aversion 
to composition, and seldom used his pen. 
Yet we hazard nothing in saying that no 
medical man capable of appreciating him 
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could ever have come in contact with him 
without being impressed with his superior 
talents. Possessed of quick perception, won- 
derfully retentive memory, varied learning, 
vast experience, and the power of close ob- 
servation, he was a model teacher of medi- 
cine. His lectures abounded with the most 
simple and impressive illustrations of physio- 
logical and pathological processes, and being 
clothed in the most elegant and choice lan- 
guage they elicited the attention and enthu- 
siasm of students, and at the same time the 
impressson made was profound and perma- 
nent. 

As a clinical teacher, at the very bedside 
of the patient he led large classes of young 
men winter after winter, and it was there 
that his talents and superior attainments 
shone with rare brilliancy. In this capacity 
he surpassed any clinician the writer has ever 
heard, and we do not believe his superior 
can be found. Many practitioners through- 
out the South and West will recall his daily 
ward teaching and his Sunday lessons on 
physical diagnosis with grateful satisfaction 
and pleasing remembrance as they pursue 
their calling, and even in the evening of 
their lives the memory of these lucid lessons 
will continue when the impression of many 
other lectures has been entirely erased. 

The subject of these remarks was no less 
admirable in his high honor and noble gen- 
erosity than in his capacity as a teacher and 
practitioner of medicine. ‘The circle of his 
intimate friends was quite limited, but those 
within knéw and appreciated the high order 
of his talents, his rare honor, and the beau- 
tiful simplicity of his character. Many poor 
fellows who fell to his care in the wards of 
the Charity Hospital will remember in the 
years to come his skillful attentions and his 
generous kindness. 

The profession can ill afford to lose such 
men as Dr. Hawthorn, who in every capacity, 
as military surgeon, civil practitioner, and 
teacher of medicine, advanced and honored 
his calling. Though dying at an early age, 
his influence will long remain, and he will 
be most tenderly cherished in memory by 
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those who knew him as professor, physician, 
or friend. 
DANVILLE, Ky. 


M’M, 


Gorrespondence. 


QUININE IN CROUPOUS PNEUMONIA. 


John B , aged twenty-two years, was 
seized with severe rigors on the morning of 
March sth. Saw him again at night, when 
he presented the following symptoms: severe 
pain in region of left nipple; respiration 48; 
pulse 140; temperature 105.7°; skin harsh 
and dry; pain in the head ; tongue dry and 
covered with a fur nearly black; cough and 
slight expectoration. I found the left lung 
implicated, but could not satisfactorily de- 
termine to what extent at this early stage 
of the invasion. I diagnosed the case one 
of croupous pneumonia, according to Juer- 
gensen. Gave about twelve grains quinine 
with eight grains Dover’s powder; ordered 
another dose in two hours and a like portion 
in six hours; as a placebo left very small 
powders of quinine and bicarb. soda to be 
given through the night. The next morning 
found my patient improved in every symp- 
tom; respiration 40; pulse 120; temperature 
102°; skin moist; tongue moist and white- 
coated. The treatment through the day em- 
braced supporting measures. On evening of 
the 6th fever increased again. Pursued same 
plan as the night before, except thirty in- 
stead of thirty-six grains quinine were given. 
Found by exploration that the whole lower 
lobe of the left lung was implicated. I will 
not give the subsequent treatment in detail; 
suffice it to say the case progressed rapidly 
through the various stages of pneumonia, 
there being real improvement each day, till 
the 13th (eight days after the seizure), when 
I left the case to nature and his family. 

My object in reporting this case is to ex- 
press my belief that quinine in large doses 
has a controlling effect over acute pneumo- 
nia, that it is better exhibited in divided 
doses, and that the opinion given by Juer- 
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gensen concerning the nature and pathology 
of pneumonia is substantially correct. 
O. C. TOBEY, M. D. 
WESTFIELD, ILL., March 22, 1876. 





‘Meviews. 


The Puerperal Diseases: Clinical Lectures deliv- 
ered at Bellevue Hospital. By ForDYCE BARKER, 
M.D., Clinical Professor of Midwifery and the Dis- 
eases of Women in the Bellevue Hospital Medical 
College, etc. Third edition. New York: D. Ap- 
pleton & Co. 1876. 


The volume before us contains a series of 
twenty clinical lectures delivered at Belle- 
vue Hospital, and which were at the time 
of delivery phonographically reported. The 
subjects treated of are in the order of their 
arrangement: Puerperal Convalescence ; The 
Diet of Puerperal Women; Lacerations of 
the Perineum; Thrombus of the Vulva and 
Vagina; Puerperal Albuminuria; Puerperal 
Convulsions; Lactation ; Mastitis and Mam- 
mary Abscess ; Puerperal Mania; Relaxation 
of the Pelvic Symphyses; Phlegmasia Do- 
lens; Cerebral Thrombosis and Embolism; 
Puerperal Phlebitis; Puerperal Metritis; Pu- 
erperal Peritonitis ; Pelvic Peritonitis ; Pelvic 
Cellulitis ; Puerperal Septiceemia, Pyzemia, 
and Puerperal Fever. 

In the initial chapters the periods of puer- 
peral convalescence as defined by Murphy 
are recognized, viz.: ft. The interval between 
the birth of the child and the commencing 
secretion of milk ; 2. The period during which 
the function of lactation rises to its highest 
point of activity; 3. The period occupied in 
restoring the uterus to its original condition 
previous to conception. The management 
of puerperal women as regards the condition 
of the urinary secretion, the after-pains, the 
lochia, and secondary hemorrhage is care- 
fully considered. The old-time rule that a 
puerperal female should be restricted to a 
strictly antiphlogistic diet is discarded, and 
the plan of placing the patient at once upon 
aregimen in accordance with her previous 
habits is advocated. 
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It is impracticable in the space devoted 
to this notice to enter largely into details 
of the various subjects treated, all of which 
will be found to be worthy of careful study 
and reflection; and we are constrained to 
confine our remarks to the chapters devoted 
to the consideration of puerperal fever, to 
which a space of ninety-three pages has 
been assigned. We select this subject for 
two reasons—first, the very general interest 
which the profession has in the theme; sec- 
ond, from the reputation the author enjoys 
as a man of letters it is but just to suppose 
that from “the twenty thousand odd pages 
that have been published upon this subject 
in the past twenty years’’ he will have ab- 
stracted that which is worth preserving. 

In the etiology of this disease the six theo- 
ries that have been advanced are carefully 
considered. They may be stated as follows: 
1. Primary inflammation of one or more of 
the organs or tissues connected with the pro- 
cess of parturition; 2. Traumatic fever, com- 
bined with septicemia or pyemia; 3. That 
it originates in blood disease; 4. All zy- 
motic diseases when they occur in puerperal 
women; 5.A diphtheritic process occurring 
in the genitals of lying-in women; 6. A 
miasm termed puerperal poison. 

With the statement that the evidence is 
overwhelming and conclusive that it is a con- 
tagious disease, the following confession of 
faith is made in the following propositions: 


“1, There is a fever which is peculiar to puerperal 
women, and is therefore appropriately named puer- 
peral fever. 

‘2, The symptoms of this disease are essential and 
are not the consequence of any local lesions, and it 
is as much a distinct disease as typhus fever, typhoid 
fever, or relapsing fever. 

* 3. It belongs to the class of zymotic diseases, and 
results from some unknown blood-changes. 

“4, We are as ignorant of the specific cause of 
these blood-changes as we are of those which develop 
relapsing fever, scarlet fever, or any of the other essen- 
tial fevers. 

‘5. The determining cause of this fever may be 
either epidemic influences, contagion, infection, or, 
probably, nosocomial malaria. 

“6, Any of the local inflammations may occur in 
the puerperal woman without puerperal fever; and, 
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on the other hand, puerperal fever may be so severe 
as to destroy life without sufficient local disease to 
account for the symptoms or explain the cause of 
death. 

“7, The specific causes which develop the exan- 
themata, such as scarlet fever and small-pox, may 
develop the specific disease with intense malignancy 
in the puerperal woman; but this does not transform 
the disease into a puerperal fever. 

“8. Septicemia may be developed in a puerperal 
woman, either from autogenetic or heterogenetic in- 
fection, without puerperal fever; but this infection 
may also complicate puerperal fever.” 


The pages devoted to the all-important 
subject of treatment will be found most valu- 
able by all practitioners. These remarks are 
advanced under the leading indications — 
1. Reduction of arterial excitement without 
the loss of vital power; 2. To allay pain, 
quiet nervous irritation, and secure sleep; 
3. To reduce the fever; 4. To combat the 
various secondary local affections which may 
be developed. 

The subject of attempting to eliminate 
the morbid poison from the system is consid- 
ered; and in relation to venesection, which 
procedure was at one time so prevalent, 
especially among those who may be classed 
as localists, the statement is made that in 
many epidemics seen by the author the pro- 
cedure would have been positively injurious ; 
but he adds, “ Still in certain cases venesec- 
tion may be indicated, and a wise physician 
will carefully avoid exclusive routine prac- 
tice.”” 

We have departed from the ordinary rou- 
tine of book-notices in this as in preceding 
numbers of this journal, as we endeavor to 
write not in the interest of author or pub- 
lisher, but that of our readers who live at a 
distance from book-sellers, who may wish to 
have some knowledge of the contents of new 
works prior to investing. 





Selections. 


O_tp NoveELtiges.—In the American Practitioner 
for March Dr. Parvin furnishes the following admir- 
able contribution: “In the ebb and flow of medical 
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theories and practice we frequently have the same 
views and rules presented at different times, claiming 
attention on account of their honestly alleged novelty, 
just as one standing by the sea-shore beholds an object 
borne upon the advancing wave, which in fact the 
receding one had merely carried out of sight. These 
opinions and phases of practice meet one every now 
and then, especially in our periodical literature; they 
may be uttered by new voices, they may wear new 
garbs, but in spite of disguises one is tempted to think, 
even if he should not say, It seems to me I have seen 
you before. The recognition of old acquaintances in 
new dress in medicine is certainly not useless, and 
just now we propose devoting a little time to a few 
such acquaintances that have recently been made 
the objects of some professional attention. These 
old novelties are not all so very advanced in years 
as to be quite venerable, but still less are they so 
young that they are entitled to wear the swaddling 
clothes of infancy, and awaken all the interest and 
sympathy which babies of recent birth and of great 
promise may claim. Questions of parentage, of course, 
are involved in this consideration; and if these pa- 
rental relations can not always be plainly established, 
at least we can do the next best thing—show where 
they are not. Dilatation of the female urethra, as 
to method and as to its diagnostic and therapeutic 
purposes, is elsewhere in this number of the Amer- 
ican Practitioner admirably presented in the abstract 
of a recent lecture by Prof. Simon. 
of priority, not to say originality, are suggested in 
this connection. Who first proposed the treatment? 
Who resorted first to immediate dilatation? Mr. T. 
Prigdin Teale, in the initial paper of a series ‘On the 
Treatment of Vesical Irritability and Incontinence of 
Urine in the Female by Dilatation of the Neck of the 
Bladder’ (Lancet, November 27, 1875), observes, ‘I 
have failed hitherto to find any authors who have 
proposed this or any-similar treatment for affections 
of the female bladder.’ In Dolbeau’s Legoms de Clin- 
igue Chirurgicale, delivered in 1866, published in 
1867, Mr. Teale will find cases similar to those which 
he has given, and urethral dilatation urged as the 
essential treatment. These lectures were published 
at least two years before he instituted a similar prac- 
tice, for he states that his first case ‘occurred about 
eight years ago.’ Again, in the American Journal of 
Obstetrics, November, 1875, Dr. Henry T. Bahnsen, 
of Salem, N. C., is credited with priority in forcible 
dilatation of the female urethra, the operation having 
been done by him three times from 1869 to 1872. 
The editor refers in this connection to operations in 
1872—one by Dr. Gale, of Louisville, Ky., the other 
by Dr. Edwards, of Richmond, Va.—where the dila- 
tation was rapidly effected by the finger. An earlier 
example of such use of the finger will be found in 
Sir Astley Cooper’s Complete Surgical Works, page 


Two questions 
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443; and in the very volume of Dolbeau to which ref- 
erence has been made /a dilatation forcée is directed, 
and this at least three years prior to Dr. Bahnsen’s 
operations. For our next illustration we must turn to 
an excellent article in the American Journal of the 
Medical Sciences, January, 1876, by Prof. Ellerslie 
Wallace, of Jefferson Medical College, and entitled 
‘A new Mechanical Treatment of Irreducible Flex- 
ions of the Uterus.’ This new mechanical treatment 
is by sponge-tents. But is it new? Some physicians 
who never had the pleasure of hearing Dr. Wallace’s 
excellent instructions have been pursuing this treat- 
ment for some time, and, like Moliére’s character who 
had been talking prose all his life without knowing 
it, never thought of our obligations to this eminent 
teacher. In the second edition of Courty’s Maladies 
de I’ Uterus the author advises as an important part 
of the treatment of ante-flexion the use of the sea- 
tangle tent, and remarks that the tent causes redresse- 
ment of the body upon the neck. So, too, Sir James 
Simpson (Diseases’ of Women, New York, 1872), in 
his lecture upon ‘ Retroversion of the Uterus’—and 
he includes under this head retroflexions as well, re- 
garding them as arising under the same conditions, 
producing the same symptoms, and amenable to the 
same remedial measures—observes, page 780: ‘ My 
excellent friend, Dr. Moir, has made an ingenious 
suggestion for the treatment of obstinate retroversion, 
which is more especially useful when the displace- 
ment is complicated with hypertrophy, and which I 
have several times employed with good results, You 
introduce a sponge or tangle tent into the cavity of 
the uterus, which becomes at once straightened and 
expanded, and the organ thus rectified is more likely 
on contracting to retain its proper situation.’ Bearing 
in mind what has already been stated in regard to 
the views of Sir James as to posterior version and 
flexion, it will be easily understood that the utility of 
the tent was in the latter rather than in the former; 
and, indeed, upon referring to Dr. Moir’s article (Ed- 
inburg Medical Journal, vol. V., July, 1859, to June, 
1860, page 700) we find its title, ‘On Retroflection 
of the Unimpregnated Uterus, with Cases illustrative 
of its Causes, and of a new Mode of Treatment.’ Dr. 
Moir’s first case of retroflexion successfully treated 
with a sponge tent was in 1857. Edinburgh cured 
only retroflexion, Philadelphia all flexions; Edin- 
burgh followed the tents by a short use of a sort of 
stem-pessary, but Philadelphia succeeded without it; 
the Athens of the North had a new mode of treat- 
ment in 1859, while the Centennial City had to wait 
fora new mechanical treatment until 1876. One is 
tempted to ask how old a treatment must be before 
it ceases to be new. For this we pass from Phila- 
delphia to New York—from staid and venerable 
Jefferson to busy, wide-awake Bellevue. The January 
number of the New York Medical Journal contains 


an article entitled ‘On the Treatment of Amputations 
by the Open Method.’ In this article it is stated that 
‘ for over a year nearly all the amputations in Bellevue 
Hospital, in the third surgical division, have been 
treated by the open method;’ that ‘to Dr. James R. 
Wood is due all the credit for introducing and carry- 
ing into effect this great reform in surgery, which has 
given such wonderful results on the other side of the 
water;’ and that he has ‘revived a method of treating 
stumps, which was unwisely rejected.’ Upon turning 
to the Transactions of the American Medical Associ- 
ation, 1875, pp. 244-5, it will be found that Dr. J. E. 
Link, of Indiana, presented to the section of Surgery 
and Anatomy a paper, entitled ‘A New Method of 
Amputation,’ in which he advocated ‘healing the 
stump as an open. wound,’ This method of treat- 
ment did not begin in Dr. Link’s hands only a year 
ago, but in 1863; and both in military and civil prac- 
tice he has had a much larger number of amputations 
thus treated than the number where a similar prac- 
tice has been pursued at Bellevue. It is Dr. Link’s 
intention to present the subject fully, so far as his 
experience goes, at the next meeting of the Ameri- 
can Medical Association, and to vindicate what he 
believes his just claim to priority in this country in 
the open treatment of stumps. He has now had not 
less than one hundred and ninety amputations—one 
hundred and fifty in military and forty in civil prac- 
tice—treated by the open method; and as he entered 
his caveat-last June, and his operations commenced 
thirteen years since, it is rather too late for a new 
claimant, whose operations date back only a year, to 
come forward in January, 1876. And now, conclud- 
ing these old novelties, Philadelphia was thoughtless 
to ignore the previous labors of Edinburgh, and New 
York ungracious to claim for Dr. James R. Wood a 
glory which we believe is justly due Dr. John E. 
Link, of Terre Haute.” 


BONWILL’s METHOD OF INDUCING ANASSTHESIA. 
At an introductory lecture delivered by Prof. Adinell 
Hewson at the Pennsylvania Hospital, and reported 
in the Philadelphia Medical Times of March 4th by 
Dr. T. H. Bradford, a description was given, with 
illustrations, of Dr. W. G. A. Bonwill’s method of 
diminishing or allaying sensibility by rapid respira- 
tions. We quote the following portions of the article : 
“You have all of you, I have no doubt, experienced 
the effects of rapid and deep respirations after violent 
running or of blowing hard to ignite a fire, especially 
the confusion of sight and bewilderment of mind. 
These Dr. Bonwill recognized many years ago, asso- 
ciated with numbness of sentient nerves, as depend- 
ent on the rapidity of the respirations. Pursuing 
the subject, he has brought it to practical use in his 
profession—that of dentistry —in which he uses it 
constantly to diminish the sensitiveness of dentine, 
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and even to produce such insensibility as to allow 
of the extraction of a molar tooth without pain. Of 
the latter I have had a demonstration in my own 
family, which has led me to the study of the subject 
myself, and this with the most gratifying results. I 
have used it in stitching wounds, in handling over- 
sensitive parts, and in probings and the like.” The 
method was tried upon two boys, who on account of 
emotional excitement failed to carry out the instruc- 
tions in regard to breathing; and the writer of the 
report then volunteered to try the process before the 
class. ‘It was his first attempt, and was made sit- 
ting erect, with his right hand resting upon a table. 
Breathing rapidly (for about three minutes) was at- 
tended first with a tingling sensation of the surface, 
especially of the fingers, and a feeling as though the 
surface was all swelling; then there followed a dizzi- 
ness or confusion in the head, with consciousness well 
preserved, but with a feeling of inability to resist or 
act in an independent way. He remembered well 
being frequently asked by the doctor if he was hurt- 
ing him, but had no recollection afterward of the pin 
sticking him, much less of its having been firmly 
imbedded in his flesh, as he found it when he had 
ceased the rapid respirations and the anesthetic effect 
had passed off. Some cases of interest, as showing 
important points in diagnosis, were after this brought 
before the class, and the rest of the hour was occu- 
pied in their discussion. After dismissing the class 
Dr. Hewson went with the writer to the. receiving 
ward, where they found waiting a boy who had fallen 
upon the ice an hour previously, and had sustained 
a severe injury to his left wrist. He was evidently 
suffering and in great dread of being hurt, and the 
doctor directed him at once to try the rapid respira- 
tions. This in two minutes and a half by the watch 
showed some dizziness in the boy’s head, when the 
doctor picked up the limb and moved it about with 
the utmost freedom, diagnosing a bad sprain of the 
wrist and the absence of fracture. When the boy 
was recovering he took to crying on account, he said, 
of the dizziness and confusion he had experienced. 
Nothing could have been more satisfactory than this 
case in its results, He said positively he was not 
suffering any pain, the limb having been put in the 
easiest position possible.” —New Remedies. 


MEDICATED Ick.—The possibility of using frozen 
antiseptics in medicine was recently pointed cut by 
Mr. Edward Martin, in a letter to the Lancet, as 
follows: ‘ Every practitioner has at times to face the 
difficulties of the scarlatinal throat in young children. 
It may sadly want topical medication; but how is he 
to apply it? Young children can not gargle, and to 
attempt the brush or the spray often fills them with 
terror, In many cases neither sternness nor coaxing 
avails; yet these little ones in almost every case will 
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greedily suck bits of ice. ,This has long been my 
chief resource where I could not persuade the child 
to submit to the sulphurous-acid spray. Lately I have 
been trying an ice formed of a frozen solution of the 
acid, or some other antiseptic. Though, of course, 
not so tasteless as pure ice, the flavor is so much 
lessened by the low temperature, and probably also 
through the parched tongue very little appreciating 
any flavor whatever, that I find scarcely any con. 


plaint on that score from the little sufferers; they 


generally take to it very readily. The process of 
making it is very simple: a large test-tube immersed 
in a mixture of pounded ice and salt is the only ap. 
paratus required, and a momentary dip of the tube in 
hot water enables one to turn out the cylinder of ice 
I have tried 
the three following formule, all of which answer, 
though I think I prefer the first: 1. Sulphurous acid, 
half a dram; water, seven drams and a half; mix and 
freeze. 2. Chlorate of potassium, one scruple; water, 


as the cook turns out her mold of jelly. 


one ounce; dissolve and freeze. 3. Solution of chlo- 
rinated soda, half a dram; water, one ounce; mix and 
freeze. However, the form is of secondary impor- 
tance, as each practitioner can construct his own. 
Boracic acid, salicylic acid, or any other harmless 
antiseptic with not too much taste, would doubtless 


be as useful as those indicated.’’— Jdid. 


Harr RESTORATIVE.—Dr. Tilbury Fox gives the 
following formule for stimulating the scalp: 1. Glyc- 
erine, 3 drams; lime-water liniment, 4 ounces; tinct. 
cantharides, 3 drams. M. 2. Distilled vinegar, 34 
ounces; tinct. cantharides, 6 to 7 drams; rose-water, 
3% ounces. M. 3. Strong ammonia liniment, } ounce; 
castor-oil, 4 ounce; purified spirits of turpentine, 4 
ounce; white precipitate, 15 grains. M. Brush into 
the scalp with a hard nail-brush until irritation is set 
up. 4. Tinct. cantharides, 1 ounce; distilled vinegar, 
1} ounces; glycerine, 1} ounces; spirits of rosemary, 
1} ounces; rose-water, 8 ounces. M. To be sponged 
well on the scalp night and morning.—Jdid. 


Liquor CHLORALO - CAMPHORATUS. — This new 
compound, which is proposed as a substitute for oil 
of camphor, is prepared by rubbing camphor to a fine 
powder with the aid of absolute alcohol, and adding 
to it an equal weight of chloral hydrate. The result 
is a colorless, clear, syrupy liquid, partaking of the 
odor and taste of both constituents—being, howeve!, 
not a chemical compound, as it is split up again into 
its component parts by water. A similar liquid mix- 
ture is obtained by combining one part of camphor 
with two parts of chloral hydrate, or three parts of 
the former with two parts of the latter. This liquid 
is miscible with chloroform, benzine, oil of turpet 
tine, etc., but not with aqueous ammonia. Applied 
to the skin in thin layers it occasions a moderate 





en my 
e child 
I have 
of the 
course, 
- Much 
ly also 
Ciating 
y com- 
> they 
cess of 
mersed 
nly ap- 
tube in 
of ice 
tried 
nswer, 
S acid, 
ix and 
water, 
. chlo- 
ix and 
impor- 
$ own, 
irmiless 
ubtless 


res the 
. Glyc- 
tinct. 
at, 3)2 
“water, 
ounce; 
ine, 4 
h into 
1 is set 
inegar, 
emary, 
onged 


is new 
for oil 
a fine 
udding 
. result 
of the 
wever, 
in into 
d mix- 
mphor 
arts of 
liquid 
urpen- 
pplied 
yderate 


LOUISVILLE MEDICAL NEWS. 179 


burning sensation. It is said to be effective in rheu- 
matism and in toothache. The inhalation of its vapor 
has also been suggested in the treatment of consump- 
tion. —Pharm. Zig., 1875, 97- 


GowLANp’s Lotion.—This preparation is much 
ysed in England as a cosmetic for sunburn, freckles, 
tan, and eczema. It is made as follows: Bitter al- 
monds, 3 ounces; distilled water, 16 ounces; corrosive 
sublimate 13 grains; sal ammoniac, 2 drams; alcohol, 
Blanch the 
almonds and grind them with the water, and pass 
through a cloth. Dissolve the salts in the cherry- 
laurel water and alcohol. 
New Remedies. 


4drams; cherry-laurel water, 4 drams. 


Mix the two solutions.— 


Syrup OF SALICYLIC Acip.—In giving this acid 
the annexed formula for a syrup has been suggested : 
Salicylic acid, 4% dram; oil of sweet almonds, 10 
drams; gum arabic, 10 dra:ns; syrup of almonds, 12 
drams; orange-flower water, 12 drams.—/did. 


CREAM OF CAMPHOR.—White castile soap, § ounce; 
boiling water sufficient to dissolve it; carb, ammonia 
and camphor, each 4 drams; tinct. opium, 4 drams; 
oil of origanum, 2 drams; water, sufficient to com- 
plete, 2 pints —Druggists’ Circular. 


Miscellany. 


AnpRAL’s DeEaTH.—The Boston Medical 
and Surgical Journal of March 16th says 
(probably from the pen of Prof. Holmes): 
“The great triumvirate of the Paris Medical 
School of forty years since—namely, Andral, 
Chomel, and Louis—has at length wholly 
passed away. Andral, the last survivor of 
the three, died very recently. American 
medical students of former days who visited 
Europe for the purpose of learning what 
Europe could teach them will well remem- 
ber all three of these noble specimens of 
manhood. Andral was justly considered the 
most accomplished professor of the school. 
... Andral’s lectures were full of learning, 
very carefully prepared, and methodically 
arranged. He seemed to have every thing 
under his eye, and from his retentive and 
all-grasping memory he could marshal fact 
after fact in elucidation of any subject to 
which he called our attention; and he did 
this so easily and so admirably that he 
charmed every one in the vast amphitheater 


of the school of medicine. Entire silence 
prevailed the instant Andral commenced 
speaking; no student ever thought of inter- 
rupting him. He was the intimate friend 
of Louis and of Chomel; and while inde- 
pendent in the expression of his own views 
and the use of his own methods of teach- 
ing, he was, like Chomel, a firm supporter 
of Louis’s numerical method of study. He 
had, however, what Louis lacked — namely, 
a winning eloquence of language and a more 
generalizing habit of mind—which with his 
vast resources of acquired learning made 
him unequaled as a professor of medicine. 
The great influence which Louis’s strict 
method had over him was quite percept- 
ible. Had Andral been born a century 
earlier, amid the medical ideas then preva- 
lent, he would have been eminent as a great 
system- maker, as Boerhaave and so many 
others had been. Swayed as he was by Louis, 
he had immense influence for good over the 
youths before him. When he died we lost 
one of our greatest and noblest teachers. 
Andral was born on November 6,1797. In 
1821 he presented his thesis and received 
his medical degree. He rose rapidly in 
reputation, and in 1828 was elected to the 
professorship of hygiene. In 1836 Des-Gen- 
nettes was restored to the chair of hygiene, 
and Andral was called to that of internal 
pathology. In 1839, at the death of Brous- 
sais, Andral succeeded him in the chair of 
general pathology. In 1823 he was made 
member of the Academy of Medicine, and 
in 1843 was elected to the Academy of Sci- 
ences. His various published works will 
always remain as monuments of his fame. 
Among them are his Clinique Médicale, his 
Digest of Pathological Anatomy, a Treatise 
on .Mediate Auscultation and’ one on the 
Heart, three volumes on Internal Pathology, 
and finally, several years after the above were 
published, he and Gavarret printed their Re- 
searches on the Blood. In 1866 his wife, the 
daughter of the celebrated Royer-Collard, 
to whom he was tenderly attached, became 
seriously ill, and suffered greatly. For her 
sake he resigned his extensive practice in 
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Paris and retired to Chateau Vieux, and 
there for the remainder of her invalid life 
he devoted himself with entire self-abnega- 
tion to her comfort and consolation. She 
died only a short time ago, and her husband 
has soon followed her. These last years of 
his life seem to those who knew him in the 
days of his early manhood and of his fame 
as a most fitting termination of his life; 
they seem appropriate, and what might have 
been anticipated from all that was,known 
of him as a public lecturer or private friend. 
As the France Médicale, from which journal 
we draw some of the above data of his life, 
justly says when referring to his death, ‘He 
was full of tact, of goodness, and of dignity. 
He was sought for by all his professional 
associates for these qualities, and because 
of his accuracy of judgment and wise treat- 
ment.’ He died on Sunday, February 13, 
1876, aged seventy-eight years. ‘His death 
produced a profound sensation in all profes- 
sional and scientific circles of Paris.’ The 
Academy of Medicine adjourned immedi- 
ately after receiving the announcement of 
the fact. At his funeral a large crowd of 
savans, of officers of the state, of physicians 
and students, assembled to pay due honor 
to one of the greatest medical minds this 
century has seen.”’ 

BENEFICIARY DRUMMERS.—Prof. Bowling, 
the veteran editor and teacher of Nashville, 
received a letter from a member of Congress, 
some years since, saying that he had “a per- 
mit from a medical school in Kentucky to 
send a student to it from his congressional 
district free,’’ and asking whether he could 
send him to the University of Nashville on 
the same terms. To which Prof. B. replied, 
“If money were our object we would make 
haste to accept your proposition, for these 
congressional ,appointees are each charged 
$30 (the charge is now $45) as beneficiaries ; 
so that the only drawback to the glory of 
this charity medical education is the impos- 
sibility of securing congressional drummers 
enough to enrich those who employ them. 
One hundred free students to a college would 
be worth to it $3,000 ($4,500 now); so after 
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all, my dear sir, you see that these very char 
table concerns are using you as a drummer 
to put money in their pockets.’’ And the 
sturdy old editor added, “ Were I a congress. 
man (from which angels and ministers of 
grace defend me), and a professor should 
ask me to become a whipper-in for his tub, 
I should reply by asking, in turn, ‘Is thy 
servant a dog, that he shall do this thing?’ " 
“When a physician advertises that he will 
attend the poor gratis our code expels him 
from the brotherhood.” Well, brother Bowl- 
ing, what of medical schools? Can they do 
with impunity what would disgrace a private 
practitioner? 

To CONSTANT ORNITHOLOGIST, CINCINNATI, 
O.—You are right. The Ortolan or Bobolink 
has several other names—rice bird, reed bird, 
skunk- blackbird, etc. The last name has 
been given to it from the fact that when 
gathered in great numbers these birds emit 
an offensive odor. We could not adopt 
such a title for our friends the Bobolinks, 
as, in the first place, we are always strictly 
parliamentary, and, secondly, our faithful 
shots have so diminished their numbers 
that the title could not be fairly applied 
to them. You are also correct in the opin-— 
ion that this promises to be the last season 
they will appear in Louisville. All par- 
ties (bird-catchers and birds) are heartily 
ashamed of the enterprise. 

ABIIT, ERUPIT, EVASIT!—The Phenomenon’s 
organ, finding itself unable to defend that 
perfectly indefensible arrangement, has taken 
refuge in silence. After shooting off all the 
personalities at this journal its ingenuity 
could devise, it got tired dodging our truth- 
ful missiles, and, in the language of the 
street gamin, “lit out.’’ As the old show- 
man used to say, “He has banished like 
the schismatic tints of the rainbow.’’ We 
shall continue to do our duty to the profes- 
sion by pointing out the worst features of 
the Louisville-Kentucky school, and think 
that, like a turtle with a coal of fire on its 
back, it will put its head out after a while— 
in the advertising column—as it has dire- 
fully threatened. 





